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POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



10/573,335 



(Intl.) September 14, 2005 



Per AGVALD 



Title COMPOSITIONS AND METHODS 



Art Unit 



Examiner Name 



Attorney Docket No. 



1623 



S. Y. Goon 



514862003100 



I hereby revoke all previous powers of attorney given In the above-identified application. 



□ 
0 



A Power of Attorney is submitted herewith. 

Off 

j x I I hereby appoint Pracfjtioneris) associated with the following Customer 
— Number as my/our attorney'^) or agent(s) to prosecute the application 
identified above, and to transact all business in the United States Patent 
and Trademark Office connected therewith: 
OR 

| | I hereby appoint Practitioner's) named below as my/our attorneyfs) or agent's) lo prosecute the application identified above, 

' ' anrl in trar«s>f-l flH Ki,«:inj>«« in thn I iniiari Rtatiac Paler,! anrf Traffamarff Ofli/*« /*nnnot*tpH ths»na\jvrtlT 



20872 



Practltloner(s) Name 


Registration 
Number 


Practitioner's) Name 


Registration 
Number 











Please recognize or change the correspondence address for the above-identified application to: 
[x] The address associated with the above-mentioned Customer Number; 
Of? 

□l 



J The address associated with Customer Number: 
OR 



□ 



Firm or 

Individual Name 



Address 



City 



Slate 



Zip 



Country 



Telephone 



Email 



I am the: 

[x] Applicant/Inventor. 
OR 



□ Assignee of record of the entire intetest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) (Form PTO/SBJ9S) submitted herewith or tiled on 



IGNATUHE ol Applicant or Assignee of Record 



Signature 



Date 



Name 



Title and Company 



Per A gvald 



Telephone jO^O - 



inventor 



NOTE: Signatures of all the inventors or assignees ol record of the entire interest orthslr represontaiivs(s) are required. Submit muliiple 
forms il more than one signature is required, see befrw', 



"Total of 



forms are submitted. 



sf-2655286 



1 
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POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


10/573.335 


Filing Date 


finti.) September 14, 2005 


First Named Inventor 


Per AGVALD 


Title 


COMPOSITIONS AND METHODS 


Art Unit 


1623 


Examiner Name 


S. Y. Goon 


Attorney Docket No. 


514862003100 



I hereby revoke all previous powers of attorney given in the above-Identified application. 



Q A Power of Attorney Is submitted herewith. 
or 

nn I hereby appoint Practilloner(s) associated with the following Customer 
1 — 1 Number as my/our attorney(s) or agent(s) to prosecute the application 

Identified above, and to transact all business in the United States Patent 

and Trademark Office connected therewith: 

OR 

□ I hereby appoint Practitioners) named below as myA>ur attomey(s) or agent(s) to prosecute the application identified above, 
anH tn tranonrt all hi lelnoaa in tho 1 Initort Shrtns Patent and Trademark Office connected therewith: 




Practitioner(s) Name 


Registration 
Number 


Practitioners) Name 


Registration 
Number 











[x] The address associated with the above-mentioned Customer Number: 
or 

DlTte address associated with Customer Number: 



Of? 



□ 



Firm or 

individual Name 



Address 



City 



State 



Zip 



Country 



Telepho 



Email 



1 am the: 

fx] Applicant/Inventor. 
OR 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under S^QFR 3.73(b) (fjorm PTO/SB/96) submitted herewith or filed on 




SIQfNATtJRE of Applicant or Assignee of Record 



Date 



Telephone 



Title and Company Inveir/or 



NOTE: Signatures ol all the Invenfora or assignees of record of the entire interest or their representative® are required. Submit multiple 
forms it more than one signature is required, see below'. 



•Total of 



forms are submitted. 
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SUPPLEMENTAL SHEET FOR USE WITH PTO/SB/81 (01-09) 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


10/573,335 


Filing Date 


(Intl.) September 14, 2005 


First Named Inventor 


PerAGVALD 


Title 


COMPOSITIONS AND METHODS 


Art Unit 


1623 


Examiner Name 


S. Y. Goon 


Attorney Docket No. 


514862003100 



I hereby revoke all previous powers of attorney given in the above-identified application. 



| | A Power of Attorney Is submitted herewith. 

OR 

fx! I hereby appoint Practitioners) associated with the following Customer 
— Number as my/our attomey(s) or agent(s) to prosecute the application 

Identified above, and to transact all business In the United States Patent 

and Trademark Office connected therewith: 

OR 

| [ I hereby appoint Practitioners) named below as my/our attomey{s) or agent(s) to prosecute the application Identified above, 
— ' and to transact all business In the United States Patent and Trademark Office connected therewith: 




Practitioner(s) Name 



Registration 
Number 



Practitioners) Name 



Registration 
Number 



Please recognize or change the correspondence address for the above-identified application to: 
fx] The address associated with the above-mentioned Customer Number: 

OR 

dhe address associated with Customer Number. 



OR 



I I Firm or 

I — I Individual Name 


Address 




City 




State 




Zip 




Country 




Telephone 




Email 





I am the: 

fx] Applicant/Inventor. 
OR 



I I Assignee of record of the etj 
L - 1 Statement under 37 CFRff&A 


tire inti 
WW 


)rest. See 37 CFR 3.71. 

brm PTO/SB/96) submitted herewith or Wed on 






jflGrf 


hjURE of Applicant or Assignee of Record 




Signature 




Date 


MAY - 19-2.009 


Name 


ChristoTer 


\Sdin 


V \ 


Telephone 




Title and Company 


Inventor \ 



NOTE: Signatures of all the inventors or assignees ol record of the entire Interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, see below*. 



fx] 'Total of 5 forms are submitted. 
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SUPPLEMENTAL SHEET FOR USE WITH PTO/SB/81 (01-09) 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


10/573,335 


Filing Date 


(Intl.) September 14, 2005 


First Named Inventor 


Per AGVALD 


Title 


COMPOSITIONS AND METHODS 


Art Unit 


1623 


Examiner Name 


S. Y. Goon 


Attorney Docket No. 


514862003100 



I hereby revoke all previous powers of attorney given in the above-identified application. 



| | A Power of Attorney is submitted herewith. 

OR 

[ "x~| I hereby appoint Practitloner(s) associated with the following Customer 
— Number as my/our attorney(s) or agent(s) to prosecute the application 

identified above, and to transact all business in the United States Patent 

and Trademark Office connected therewith: 

OR 

I I hereby appoint Practitioners) named below as my/our attorney(s) or agentfs) to prosecute the application Identified above, 
and to transact all business in the United States Patent and Trademark Office connected therewith: 



20872 



Practitioners) Name 


Registration 
Number 


Practitioners) Name 


Registration 
Number 











Please recognize or change the correspondence address for the above-identified application to: 
fx] The address associated with the above-mentioned Customer Number: 
Off 

D-The address associated with Customer Number: 
OR 



□ 



Firm or 

Individual Name 



Address 



City 



Zip 



Country 



Telephone 



Email 



I am the: 

fx~[ Applicant/Inventor. 



OR 



□ Assignee of record of the entire interest. See 37 CFR 3,71 . 
Statement under 37 CFR 3. 73(b) (Form PTO/SB/96) submitted herewith or filed on 



/ SIGNAGE of AePllpffit or Assignee of Record 



/ SIGNAGE of AgPllpati! 

Lars Gustafsson ^ 



Signature 



Date 



Name 



Telephone^^^^^^ ^ 



Title and Company 



Inventor 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, see below*. 



•Total of 



forms are submitted. 
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SUPPLEMENTAL SHEET FOR USE WITH PTO/SB/81 (01-09) 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


10/573.335 


Filing Date 


(Intl.) September 14. 2005 


First Named Inventor 


Per AGVALD 


Title 


COMPOSITIONS AND METHODS 


Art Unit 


1623 


Examiner Name 


S. Y. Goon 


Attorney Docket No. 


514862003100 



I hereby revoke all previous powers of attorney given In the above-identified application. 



□ 

s 
□ 



A Power of Attorney is submitted herewith. 

OR 

I hereby appoint Practltioner(s) associated with the following Customer 
Number as my/our attorney(s) or agent(s) to prosecute the application 
identified above, and to transact ail business in the United States Patent 
and Trademark Office connected therewith: 
OR 

I hereby appoint PracttBoner(s) named below as my/our attomeyfs) or agent(s) to prosecute the application identified above, 
and to transact all business in the United States Patent and Trademark Office connected therewith: 




Practltloner(s) Name 


Registration 
Number 


Practitioners) Name 


Registration 
Number 











Please recognize or change the correspondence address for the above-identified application to: 
[x] The address associated with the above-mentioned Customer Number: 
OR 

OThe address associated with Customer Number: 



OR 



□ 



Firm or 

Individual Name 



Address 



City 



Slate 



2p 



Country 



Telephone 



Email 



I am the: 

fx] Applicant/Inventor. 



Of? 



I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

LJ Statement under 37 CFR 3.73(b) (Form PTO/SB/96) submitted herewith or filed on 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Date 



Name 



sr Nilsson 



Telephone 



Title and Company Inventor 



NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple 
forms If more than one signature is required, see below*. 



Total of 



forms are submitted. 



sf-2655286 



